RECENT EXPERIENCE IN THE TREATMENT OF EXOPHTHALMIC GOITRE.Read at the Meeting of the New York State Medical Association, October 23, 1890. by Ferguson, E. D.
more marked. The nerve is swelled and the disc
outlines blurred, while masses of exudation are
seen in the retina ; these may increase in size till
they encircle the nerve with a wall, as it were, of
exudation. Numerous haemorrhages are present,
and in the region of the macula, in typical cases,
white shining spots are seen, radiating from the
macula as a centre. The general infiltration of
the nerve and retina and this peculiar arrange¬
ment of the white patches at the macula, are said
to be pathognomonic of Bright's disease. In
some cases the nerve is more seriously involved,
presenting a papillitis with the typical woolly
disc. These cases are sometimes spoken of as
the neuritic type of the disease. It is not to our
purpose to enter now into detail in describing the
well-known ophthalmic picture of nephritic reti¬
nitis. As seen in practice the disease will present
a great variety of deviations from the typical, and
widely varying combination of symptoms.
As a rule, nephritic retinitis is always present
in both eyes, one eye may be attacked first, but
we may confidently expect its appearance in the
secend eye. To this rule there are some well au¬
thenticated exceptions. In Bull's cases, in ten of
the 103, only one eye was involved, but he lays
no stress on this fact, expecting its subsequent
appearance in the other eye. Eales" reports a
case in which a typical retinitis was present in
one eye, the other being healthy. Weeks, in his
paper before cited, gives a similar case, and Yvert13
reports a most curious case in which unilateral
albuminurie retinitis was shown post-mortem to
exist with the absence of the kidney on the same
side as the healthy eye. The case was one, ac¬
cording to Yvert, of typical nephritic retinitis with
haemorrhages and concentrically arranged degen¬
erative changes about the macula. The kidney,
renal vein, artery and nerve were absent on the
right side, and on the left one kidney about dou¬
ble the normal size was found, which presented
microscopically and macroscopicially the lesions
of parenchymatous nephritis.
Other cases are on record of this peculiar coin¬
cidence, for I can see no reason to consider it
more than a coincidence.
In cases of retinal troubles in Bright's disease
albumen is frequently found in the urine; it is also
frequently absent. No doubt repeated and careful
examinations would discover it in the majority of
cases. Grand" presents thirteen cases in which
the retinitis preceded the appearance of albumen
in the urine. Delande and Trousseau each report
three similar cases.
Cardiac hypertrophy is a very frequent atten¬
dant of- the retinal disease—in all but three of
Bull's 103 cases, it was either present or devel¬
oped while under observation.Retinal symptoms being most frequently found
in cases of granular kidney as a late symptom,the prognosis as to life is necessarily bad.Dr. Miley15 considers the presence of such reti¬
nal changes in Bright's disease to affect the prog¬
nosis very much for the worse, the mortality inhospital cases among the affected being at leastdoubled, not one having lived eighteen months
after the changes were observed. In Bull's cases,from which all cases due to scarlatina and preg¬
nancy were excluded, of the 103, eighty-six haddied—fifty-seven in one year, eighteen in two, sixin three, four in four, one in six. Of the fifty-
seven dying during the first year, thirty died inthe first six months, and of the sixty-seven cases
living, fourteen were seen for the first time within
six months. In view of this very unfavorableprognosis as to life, the prognosis as to vision is
of less importance. Vision is rarely entirely lost,and often slight improvement in the condition ofthe eye is noticed.
As to treatment no general proposition can belaid down. Treatment directed to the patient'sgeneral condition is indicated, and the eye symp¬toms should be met as they arise.
RECENT EXPERIENCE IN THE TREAT¬
MENT OF EXOPHTHALMIC GOITRE.
Read at the Meeting of the New York State Medical Association,October 23, 1890.
BY E. D. FERGUSON, M.D.,
OF TROY, N. Y.; SECRETARY OF THE ASSOCIATION.
Exophthalmic goitre is not a common disease,
md yet not so rare as to render it a curiosity.Doubtless the large majority of physicians havebad more or less experience in its treatment. Ifthat experience has corresponded with my own,it would have been marked until a recent time by
eminently unsatisfactory results, at least in the
majority of cases. It is true that occasionally
:ases would be met which did not make rapidprogress downward—cases in which the disease
¡vould remain stationary, or even an improve¬
ment take place—but until about two years ago
t had been the conviction of the writer that butittle encouragement could be given the victims}f this disease, while the idea of a cure could
rarely be entertained. The variety of treatment
mggested and the contradictory statements of
:hose treating on its therapeutics justified theinclusion that either the medication was emi-
rently unsatisfactory or a variety of morbid con-
iitions requiring differing treatment had come to
De classed as exophthalmic goitre, and the thera-Deutical as well as the nosological differentiation
 emained to be made.
Though the disease is one with sufficiently
veil-defined characteristics to allow of ready
12 Oph. Review, vii, 63.
13 See Oph. Review, ii, 194. 14
Annual Med. Science,
15 Oph. Review, vii, 1863.
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recognition, still errors of diagnosis may and
doubtless do occur. The fact that enlargement
of the thyroid body is not peculiar to this dis¬
ease, and that a frequent pulse is attendant on a
multitude of morbid conditions, furnishes us two-
thirds of the diagnostic points as of common oc¬
currence, and it is not unreasonable to suppose
that occasionally prominence of the eyes may be
added from causes not the same as the conditions
determining the development of exophthalmicgoitre. The conclusion that the condition is not
at any rate a pathological unit has been strength¬
ened, in the judgment of the writer, from the re¬
sults of the use of digitalis, for in every instance
in which he felt confident of the diagnosis, that
drug not only failed to afford relief, but was ap¬
parently productive of injury. In this he found
himself in accord with many to whose writings
he has had access ; and yet, occasionally, benefit
or even a cure would be ascribed to digitalis.
Prior to 1888 his experience had been one of
nearly uniform failure to relieve or benefit the
patients suffering from this disease, at least so far
as direct results from the agents prescribed could
be fairly assumed ; and this statement is made in
connection with the fact that all therapeutical
measures, including electricity, which had been
recommended as useful, had been given thorough
and persistent trial.
Being so thoroughly convinced of the in¬
efficiency of our resources, it was with reluctance
that the care of a pronounced case of the disease
was undertaken in the autumn of 1887, and thehusband of the patient was quite plainly given to
understand that the result would probably be afailure to cure or even stay the progress of the
malady.
The patient was a woman about 55 years of
age, with notable exophthalmos, enlargement of
the thyroid body, and a pulse from no to 120.
She faithfully followed the treatment advised,
which included tonics, aconite, belladonna, elec¬
tricity in the form of the so-called central gal¬
vanization, digitalis, etc., but after several months
she was so much worse as to be confined to her
bed with a pulse rate of 120 to 150 and a dis¬
comfort in the cardiac region that prevented
sufficient sleep, and at times seemed to reach the
agony of an angina pectoris.
In deliberating on the course to be pursued in
this case, it occurred to the writer that the rapid,
forcible and occasionally tumultuous action of the
heart, as well as the changes found in that organin cases dead from the malady, would favor the
idea of an increase in the resistance in the
systemic arteries as one of the events of the dis¬
ease, and as digitalis was believed to increase
arterial tension it was concluded that that fact
explained its failure to quiet the excited heart
action.
The then new therapeutical agent, strophan-
thus, was said to lessen the resistance in the
systemic circulation, and with that object in
view its administration was begun. The patient
at that time was in a pitable condition. She was
unable to walk ; in fact, every change of positionbrought on exceedingly uncomfortable, generallyquite painful, sensations in the pericardia, and
emaciation had advanced to an extreme degree,
thereby emphasizing the exophthalmos. A
measure of relief was manifest soon after com¬
mencing the use of strophanthus, which was
some three or four months after the case was
taken in charge.
As soon as a positive degree of improvement inthe rate and quality of the pulse and the general
condition of the patient was manifest, all treat¬
ment aside from the administration of iron,
arsenic and strophanthus was omitted, and theimprovement continued, till in about six months
the pulse was reduced to 80, the patient was in
every way comfortable, and able to take a fair
amount of exercise without inconvenience.
By one of those curious coincidences of the
observation within a short interval of time orf a
number of rather rare cases of disease, it fell to-
the writer's lot to see within a few months eight
cases of the disease under consideration, andthereby quite an amount of clinical material wasplaced at his disposal.One of the early cases was seen in consulta¬
tion, and was the first instance of the disease
ever seen by the attending physician. The pa¬tient was a woman, 41 years of age, with a pulse
rate of 150, and with the usual dyspnoea. She
was at once put on the strophanthus treatment
and the improvement was rapid. A few weeks
after this case was seen, and as another curious
coincidence, the same physician brought to my
office another case in a man 41 years of age. Inthis case the pulse was 130 and the dyspnoea on
exercise was troublesome, but not as extreme as
in the preceding case. He was placed on the
same treatment and improvement was prompt.He continued the medicine for about ten months,
except a few days, when he took spartein, but re¬
turned to the strophanthus under my advice. I
examined him recently and found him in goodhealth and with a pulse rate of 76 per minute.It is not necessary for me to give details of all
the cases, it being sufficient to state that the ad¬
ministration of strophanthus afforded relief and
allowed a return to ordinary occupations in everyinstance excepting one, and in that case there
was associated pulmonary disease, probably of a
tuberculous character, which implied an un¬favorable termination aside from the exophthal¬mic goitre. In this instance there was no im¬
provement in any of the symptoms, the casepassed from my observation and doubtless pro¬gressed to a fatal issue, though I have been un¬
able to trace the history. Several of the cases
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are still under observation, and I consider them
still under treatment, for though they have im¬
proved so as to consider themselves in some
instances as cured, in my own judgment the
treatment should be continued with more or less
regularity for a longer period of time. I have
also excluded from my report some cases recently
seen, and in some cases seen only once and that
failed to keep me advised of their progress.
In no instance has either the exophthalmos or
the goitre been entirely removed, and so far as
the goitre is concerned I should not expect its
removal, for where the enlargement has existed
for some time it becomes of so dense or fibrous a
consistence as to exclude the idea of its complete
removal. So far as I could judge, however, there
was a notable degree of improvement both in the
exophthalmos and in the enlargement of the
thyroid body, but it is manifestly difficult or
even impossible to express in mathematical terms
the changes in these features. of the disease as
can be done in the rate of the pulse. In the case
of the heart, however, and in particular in the
instance of the patient first cited, I was satisfied
that not only were the rate and rhythm of the
contractions favorably influenced, but there un¬
doubtedly existed a dilatation of the left ventri¬
cle, which improved so as to leave no physical or
symptomatic evidence of cardiac lesion.
Though recent pathological considerations tend
to place exophthalmic goitre in the category of
the neuroses, and to find the locus of its origin in
that specially vital region—that neuropathic
switch-board—the vicinity of the floor of the
fourth ventricle, still the evidence is not such as
to give us any clew concerning its etiology or
treatment aside from what we can gather from
clinical observations, and consequently there is
no explanation to offer as to the method by which
strophanthus affords relief, aside from the idea
that first suggested its use, and that was to re¬
lieve an apparently overtaxed heart through the
lessening of the resistance in the systemic circu¬
lation, which was claimed to be its action. This
explanation may not be in full harmony with the
results of physiological experiments, and par¬
ticularly with what is known as Marey's law,
that there is an inverse ratio between the arterial
or general blood pressure and the rate of the
pulse, the heart apparently being hastened in its
rapidity when resistance is diminished, as would
be the case in an ordinary piece of machinery.
While accepting in a general way the con¬
clusions from physiological experiments, there are
some claims made relative to the dynamics of the
vascular system that fail to gain my assent, or at
least to stand as explanations, and the disease
under consideration is an instance, for in it the
action of the heart more nearly resembles that
which attends and follows violent physical ex¬
ercise than any other condition with which it
can be compared, and assuredly we will hardly
concede that the rapid, violent and excited action
of the heart in those who are climbing mountains
is due to diminished arterial tone. Whether we
are to consider arterial tone and systemic re¬
sistance as occasionally convertible terms is also
a problem, though an intimate relationship is
manifest. Incidentally it may be noted that the
mystery and perplexity of some points in the
physics of the circulation of the blood renders a
climax in the claim made that blood-vessels may
actively dilate, and thereby practically solve the
problem of lifting oneself by the boot-straps.If we grant the power of forcible dilation on
the part of the blood-vessels, it is not difficult to
understand that the range of change in vascular
resistance from the tonic contraction of arteries
to their active dilation, and consequent virtual
suction effect, would be sufficient seriously to
disturb the heart. A corresponding variation of
resistance would be disastrous in a steam engine
were it not for the " governor." But we are told
the heart has such a " governor," and that it is
located in the vicinity of that part of the medulla
occupied by the restiform bodies. We will con¬
sent that physiological experiments seem tojustify such a claim, though pathological obser¬
vations have not so far contributed any positive
evidence, and a careful sifting of the evidence
will not justify positive conclusions—nothing
more than the probability that in the medulla
there is a centre having control over the circula¬
tion of the blood, and that strophanthus may in
some way "govern" this.
Aside from any theoretical considerations as to
the way in which the agent acts, the fact remains
that benefit was apparently the direct result of its
use, a benefit so notable as almost to justify the
claim of a cure in some of the cases, but it would
be wise to stop short of such a claim, for it was
observed in one of the most favorable instances
that while the result in a general way was emi¬
nently satisfactory, still any mental anxiety or
disquietude was sufficient to raise the pulse rate
from about 80 to over 100 for a period of several
days.
The period of time during which the agent has
been on trial is altogether too brief to justify too
glowing claims for permanency of results, and
the writer cannot divest himself of the fear that
the improvement will not in the majority of cases
remain permanently.
The only claim that is justifiable at present is
that strophanthus has proved more notably bene¬
ficial in the treatment of exophthalmic goitre
than any other drug or remedial measure.
A few words relative to the agent itself, or
rather its preparations and dosage, may be useful.
The only preparation used by the writer was the
tincture, but it was observed that a notable differ¬
ence existed in the taste of different specimens.
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This difference related mainly to the bitterness,
and upon investigation was found to be ascribed
by some pharmacists to the length of time the
drug was allowed to remain in the menstruum,
and by others to the improper predominance of
pods over the seeds in preparing the infusion.
It was impossible to conclude just how the ex¬
cessive bitterness was induced, but it was ap¬
parently due to an oil or oleo-resin which would
render the tincture opaque on the addition of
water. Several ounces of this oily material were
shown to the writer by one pharmacist as havingbeen separated in the process of manufacturing
the tincture.
In some instances the presence of a large
amount of this bitter principle seemed to be pro¬
ductive of disturbance of the stomach, which
was avoided by using other samples with less
bitterness, and on the other hand some instances
were noted where the bitterness was not objec¬
tionable, though on the whole the impression re¬
mained that those specimens that were notably
bitter did not act as favorably.
The administration was by the conventional
method of three doses daily—one at each meal—
the initial dose being from 8 to io drops, which
was increased, if necessary to reduce the fre¬
quency of the pulse, to 15, 20, or even 25 drops,
and in fact relief was not obtained in some cases
until the large doses mentioned had been used.
In no instance did unpleasant results appear tobe due to the drug, aside from some nausea which
was ascribed to the individual preparation used,
and apparently due to an excess of the bitter
principle.
There have been but few, and those brief,
notices of the use of strophanthus in Graves, orBasedow's disease, and its use is not advised in
any of the recent ' ' year books ' ' consulted by the
writer. It had been used by him for over a year
in the treatment of the disease under considera¬
tion before he saw any notice in medical literature
of its prescription by others. Within a year he
has seen in the medical journals a few notices ofits use, and the reports have been quite uniformly
favorable.
Whether its apparent utility will bear the test
of time and larger experience is still problematic
—at present it seems to be our most valuable
therapeutic resource in exophthalmic goitre.
Influenza in Dogs.—MM. Mkgnin and Veii,-
LON recently presented a note to the Société de
Biologie, stating that of late a disease similar to
influenza has raged in certain kennels. In a pack
of 120, at Chantilly, the majority were attacked,
and among coursing dogs, at Aveyron, and a finepack of beagles, the disease was also prevalent.
All the characteristics of human influenza were
found in these dogs.
THE CLINIC.
SURGICAL CLINIC
Held at the Harlem Hospital, New York.
BY THOMAS H. MANLEY, M.D.,
OF NEW YORK,
[Reported for The Journal].
Dr. Manley opened his clinical lecture by stat-
ing that the whole of their time, on this occasion,
would be occupied with their consideration, and
technique, of procedures for the radical cure of
hernia, in reducible and strangulated cases, and
would specially call attention to the question of
an\l=ae\sthesia.He said he proposed to do two
operations, one of which, would be performed on
a young man who suffered with a reducible her-
nia, and the other on an elderly lady, for a
strangulated hernia.Commencing he said : I propose to first sub-
mit for operation this young man, while the
nurses are preparing the female patient. He is
thirty years old ; was always in good health until
five years ago, while pursuing his occupation of
ship's carpenter, in Kinsale, Ireland, he fell a dis-
tance of about fifty feet. He was picked up in an
unconscious condition, and was not able to re¬
sume his vocation for more than a month. When
he started to work again he discovered that there
was a small swelling in his right groin, and for
the first time in his life, he was troubled from
time to time with dizziness. He bought a truss
which sufficed for a time to keep the hernia in
position, but in turn it would slip down by it ; he
now purchased a stronger one, which in a short
time he had to leave off, as its chafing pressure
was more than he could endure, and continue
with his work. In time, along with the advance
in volume of the hernia, his back commenced to
give him pain, and for a long while he was una¬
ble to continue steadily following his trade, and
was practically invalided. In examining the pro¬
truded part it was evident that the sac, the fascia-
propria-abdominalis, etc., was very much thick¬
ened ; and though the intestine and omentum,
went readily upward into the abdomen, and this
pouch through adhesions, formed through cellu¬
lar inflammation excited by the truss, remained.
The patient had a horror of taking an anaesthetic,
and Dr. Manley said, that since Reclus, of Paris,
had published his famous article on "Cocaine
Anaesthesia;" a report of more than seven hun¬
dred consecutive operations, he had used it locally
with very great satisfaction, and hence he pro¬
posed to do both of these herniotomies, for radical
cure, and strangulation by cocaine anaesthesia,
injecting and diffusing it after the method of Re¬
clus. He said, he regarded this, as one of the
greatest boons ever conferred on either the patient
or surgeon, for, while it dispensed with the ne-
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